circumference (AC) centile over 8 weeks (growth velocities) and these three indicators of placental insufficiency.
>30 AC centiles was associated with 8-times the risk of low BF% (p = 0.002). Loss of >35 EFW or AC centiles was associated with a 3-fold increased risk of intrapartum acidaemia (EFW p = 0.03; AC p = 0.049) Conclusions: Low growth velocity in AGA fetuses is associated with evidence of placental insufficiency. These fetuses may be an important unrecognised cohort at increased stillbirth risk. were reviewed and relevant data extracted. Laboratory database was used to extract blood test results. Follow-up clinic records were reviewed to gather data for 2-year outcome. Outcome at 2 years was dichotomised as normal (survival with no or mild impairment) and abnormal (death or survival with moderate or severe impairment). Univariate regression was performed to determine associations with abnormal outcome.
A RETROSPECTIVE STUDY OF THERAPEUTIC HYPOTHERMIA
Results: Seventy-seven infants received TH with only 41/77 (53%) cooled as per the protocol. Receipt of TH for stage 1 HIE was the commonest reason for non-compliance. A total of 70 infants had HIE (n = 26, 23 and 21 with modified Sarnat stage 1, 2 and 3 respectively). Sixteen infants died; all had stage 3 HIE. Forty infants were seen at ?2 years. Out of these, 33 (83%) had normal outcome. Clinical stage of HIE was the strongest predictor of an abnormal outcome. According to the availability of 2-year data, a normal outcome was seen in 94%, 83% and 5% of stage 1, 2 and 3 HIE respectively.
Conclusions: We noted a high degree of variation from the TH protocol. Clinical staging of HIE remains the strongest predictor of the long term outcome. Methods: 96 participants at birth were enrolled and followed up till 9 months of age. Serum 25OHD was estimated in cord blood at birth and at 14 AE 1 weeks of life. 77 participants were followed up at 9 months for estimation of serum 25OHD, PTH, alkaline phosphatase, calcium and phosphorus. Vitamin D deficiency was defined as serum 25OHD <15 ng/mL as per USIOM guidelines.
VITAMIN D STATUS IN INFANTS DURING THE FIRST 9 MONTHS OF AGE AND ITS EFFECT ON GROWTH AND OTHER BIOCHEMICAL MARKERS
Results: Median serum 25OHD levels at 9 months of age 14.2 (9.2-9.4)ng/mL were significantly increased in comparison to the level of 3 months 10.9(9.5-16.7)ng/mL and at birth 8.93(7.8-10.2) ng/mL. At birth all the participants (77) were deficient in 25OHD levels. It was found that 16/94 (17%) and 19 /77 (24.7%) participants at 3 and 9 months respectively became vitamin D sufficient without any vitamin D supplementation. There was a significant inverse correlation between serum 25OHD and PTH concentration (r = −0.522, p < 0.001), serum 25OHD and ALP (r = −.501, p < 0.001). It was found that reduction in serum vitamin D level to below 10.25 ng/mL results in surge of serum PTH.
Conclusion: Vitamin D deficiency is common from birth to 9 months of age but incidence decreases spontaneously even without supplementation. Also large number of babies may be falsely labelled as vitamin D deficient with currently followed cutoffs. So, a new cutoff for vitamin D deficiency is needed for infants. 
PREDICTORS AND OUTCOMES OF NON-INVASIVE

Royal Womens Hospital
Background: Predicting which preterm infants will require mechanical ventilation is difficult. We aimed to identify predictors of requiring intubation and mechanical ventilation in preterm infants receiving primary non-invasive ventilation (NIV), and to describe outcomes following NIV failure.
Methods: Secondary analysis of a large RCT comparing nasal high-flow with CPAP as primary respiratory support in infants born 28-36 weeks' GA. 'NIV failure' was defined as requiring intubation and mechanical ventilation within 72 hours of randomisation, and 'NIV success' the converse.
Results: 564 infants were included. Seventy-six (13.5%) infants had NIV failure, and had a lower GA (mean 30.9 vs. 32.2 weeks', P < 0.0001), lower birth weight (mean 1538 vs. 1776 g, P = 0.001), were more often exposed to antenatal corticosteroids (90% vs. 75%, P = 0.04), were less likely to have been born after labour (28% vs. 45%, P = 0.007), and had a higher pre-randomisation fraction of inspired oxygen (FiO 2 )
